+ 2001 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT # H66888

1. Entity Name

F & G INVESTMENTS OF TALLAHASSEE, INC.

Principal Place of Business
1415 TIMBERLANE ROAD

UNIT 112
TALLAHASSEE FL 32312

Mailing Address

1415 TIMBERLANE ROAD
UNIT 112
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90163 021 ***150.00

00038623
OCTHRTENEERARREVRIITR T

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2568724 Applied For
Not Applicable
Zi Country 7 Counir .
P Hriry ° i 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOFF, ERIC B.
Street Address (P.O. Box Number is Not Acceptable
1543 DACRON DRIVE ’
TALLAHASSEE FL 32301 h
City Zip Code
8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatare, yped or prirted nare of dogistered agent and fie i’ appicabie (NOTE: Registerac Agant s gnaturs required when reinstating) DATE
i an s alici ; ; NOWI EEE i
9. This corporation is eligible to satisfy its intangible FILFE ‘I\OW u:.[. IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 10 do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added Fe)és
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT L pelete TITLE [ Change [ Addition
NAME GOFF, ERIC B NAME
srreeT ansaess | 1543 DACRON DR STREET ADDRESS
CITY-St-2IP TALLAHASSEE FL 32301 GiTY-8T-717
TITLE Vs [] Delete THILE Clchange [ Additien
v GOFF, CHRISTINA B NALE
sReeT A0DREsS | 1543 DACRON DR. STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32301 ITY-ST-2IP
TITLE 1 palere TILE [] Changa 7 Adcition
NAWE MisME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-22P
LE ] pelste TILE [ Change [ Adcion
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-S1-21P GiTY-3T-717
TITLE [ petele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-2IP
TITLE C1 Celete TiLE (] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 0r Bock 12

changed, or on an atla

ent with an address, with all othepkke empowpr,

T -S5O

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWW

Dae Daytirie

CR2E034 (10/00)



